MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-00G

o
DEFAFITMEN‘I' OF PUBLIC HEALTH AND WELF E T -
Rooiat Pistrict N . - ‘ . . STATE FILE NUMBER
DO HOT WRITE AMENDID egistration District No. .. timary Registration District No. _ .
ON THIS STUB [ : -

1.. PLACE Of DEATH - . 2, USUAL: RESIDENCE (Where deceased -Ifved.” If [natitutlon: Residénce before
VS 300 a. COUNTY Pulaskl a. STATETanNnNas329 b. COQUNTY Montgomery admission}

Rev. 4/59 b- c&v {if cutside corporate imits, give TOWNSHIF only) Langth of stay in 1b c. COILY Inside Limits
1owN  Fort Leonard Wood own  Clarksville Yas [X No O

€. L%é?“’ﬁ%gF {If NOT in hoapital, give location) Inside Limits d. .EESE!EETSS {If outside, give |ocstion) Reside on Farm

wsTTioN  US Army Hospital Yag NoO 1318 Vine Street M Ogvo I
3. NAWE OF DECEASSD . Fin Widdls _ Tost <o Month Gay
. Murics Lardale Blake pEa  January 24, 1963 ‘

5. SEX 4. COLOR OR RACE 7. marriod [ Never Married £ [6. DATE OF BIRTH | 9- AGE [l birthday} [IF UNDER 1 YEAR | iF UNDER 24 HR

Female _Negroid Widowed (] Divareed O 18 Mar 60 2 Monthe | Deva | Hours |~ Min.
105, USUAL OCCUPATION (Giva ¥ind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 17, BIRTHFLACE [Clty and sate or sountry] | 12 CITIZEN OF WHAT COUNTRY

during moﬁf working life, even If retired) N/A Bad Hersfeld Germamf i USA
T30, FATHER'S NAME 135, MOTHER'S MAIDEN TNANE T4 NAME OF HUSBAND OR WITE

Roosevelt Blzke Mildred A. Williams N/A
15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, TNFORMANT Addrews 2% Frizell

{Yes, “ﬂ' or unknown) l(if yes, give war or dates of service) H/A Roosevelt Blake , Ft Leonard ood }10

18. CAUSE OF DEATH {Enter only one causa per line for (4}, (b), and (c). : INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a} Subdural Hematoma’

_ opaol

*fys0

DATE AMENDED

3
4 3
3 5 |

[
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LA

9760 o
0 Z !
11 ¢ F._-

12 5 _

DOCUMENT

Condifions, i any,] DUETO®) ____ Lrauma
which gave riss to
above cause (a),

i i DUE TO {¢) Platybasia

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut nof valated ro the terminal PART 11l If deceased was female  wa
diseass condition given in PART | (a) there a pregnancy in lest 90 d

.J_|:1 Yes ] X No I O Unkne
79 WAS AUTOPSY | 20 ACCIDENT _ SUICIDE HOME!]CIDE 706, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.}
eeeal &< B - " | © Fell down stairs at home '
20c. TIME OF Hour Month,*Day, Year
UR San.
[ c . * r
M %= Jan 20 63
20d. tNJURY CCCURRED 20e. PLACE OF INJURY [8.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sirast, office bldg., stc.)

NOT WHILE AT WORK Home Ft Leonard Wood’ Pul aIs\‘ki Missouri
e}
21, 1 attanded the decamed from__ 2+ JANUBTY 63 " 24 January 63 ud test sew L alive oo ver

Death occurred at. dead on ar‘ri 1 H on the date stated above, and to the best of my kl\owlndgc, from the causes stated.

2. SIGN‘W?.‘ Lo C « PP W;“ 2 2%, AcoRess US Army Hospltal T2, DATE SIGNE]
Juliafl C. Wallace, Capt, MC Fort Leonard Wood, Missouri 24 Jan &
232, BURIAL, CREMATION, | 23b.'DATE [Z3c. NAME OF CEMETEI!Y OR CREMATORY 23d. LOCATION {City, town, or county} {State)

gEM MOVA‘Lm i__'w - ?1’ég f;f ézsﬂbfﬁ {Eﬂ% BY LOCAL REG. ..‘ & Aﬁd ’ n ‘ ﬂa

nss -4 SIS M;wwm/é o | g s i WM

d Embaimer's § on R Side)

AMENQMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




et etaeedemanee A

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ar

or by Student Embalmer No.

working under my personal supervision

Student SignedA%/tbv“"(;Eﬂ{'o‘p(/~

Signature of Student Embalmer
Licensed Embalmer No #m

. S R P.O. Address MABYRESVILLE, KO,

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
. with the above constitutes grounds for revocation of license). - .

+

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above.®




